State of California—Health and Welfare Agency Department of Health Services

HAZARDOUS MATERIALS MANAGEMENT .
7§§%TSlgaNet UNIFORM HAZARDOUS WASTE MANIFEST

Sacramento, CA 95814 JuL 6 1983

{Please print or type with ELITE type {12 characters per inch). STATE 1D NUMBER 8 2 2 6 5 2 4
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT MNMUMBER
01IL & SOLVENT PROCESS COMPANY ’ EPA ID NUMBER
9131 East 96th Avenue

AREREEEE AR SotRAde 80640 (303)289-4827 €0,0,9,8,0,5,9,1,1/84/D,0,0 0 3

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
RINGSBY TRUCK LINES, INC,

P,0. Box_7240 Denver, Colorado 80207 ¢ . v CIOB1°|°1519|11519187
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER A
OIL & SOLVENT PROCESS COMPANY
1704 W, 1st Street, Azusa, California 91702 CIO[D10[O|8]3IO]2|910J3
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY - EPA 1D NUMBER

OMEGA CHEMICAL

12504 E, Whittier
Whitti California 90602 213) 698-0991
AREA CODE/SHONE NUMBER (213) €/AD04,2/2/4,50,0 1

UN/NA ' TOTAL UNIT | CONTAINER WASTE
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER ;| QUANTITY |WT/VOL| No==TWPE| CAT No.

HAZARDOUS WASTE LIQUID N,0.S. N]Aiglllg 9! !3541010 ¢ B}‘M 2[1 1
; |

i

COMPGONENTS

Trichlorotrifluorcethane 98 95

0il 5 2

)l ™

Water 5 m
SPECIAL HANDLING INSTRUCTIONS

Gloves and Goggles required mj . 3247 - )
Be sure Bungs are tight and Drums are not leaking /

portation according to the applicable regulations of the era tmen ranspprtgtion and the EPA.

This is to certify that the above-named materials are properlsyssiiﬂd, described, packaged, marked and labeled, and are in proper condition for trans-

»
Michael R, Lispi - //%/"/‘ oL ~ /f% Mo. DAY YR,
PRINTED OR TYPED FULL NAME AND SIGNATURE ,O] ﬂ m

Z CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED

RINGSBY TRUCK LINES, INC. AL C’)’/ A /
= . £ MO. DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE fz,égg,z,ﬂ/' Aj (/44,;,, v = i 2 (7 5

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPTBOF AWE MATERTALS DATE REC'D & ACCEPTEL

1
[
L )

TO BE FILLED IN BY
" TRANSPORTER

PRINTED OR TYPED FULL NAME AND SIGNATURE
DISCREPANCY INDICATION SPACE

Fazility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
in the discrepancy indication space above. Note: TSD ust complete waste number, See instructions.
=

/ «
[ &WM g AL e~ EPA iD NUMBER MO. DAY YR.
FRINTED OR TYPED FULL NAME AND SIGNATURE I 4H006d 2 24156 /] [© 2l [25]1 B3

Originai—White—Disposer send to DHS; Green—Hauler; Yellow—Disposer; Pink—Generator

TO BE FILLED
IN BY TSDF

DHS 8222 (7/82)




